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Conclusions

Variation in Recombinant Zoster Vaccine
Uptake and Completion by Utilization of
Office-based Vaccination

Office-based vaccination was highly variable across HCOs Additional efforts may be warranted to
and PCPs, suggesting differences in vaccination practices support series completion when initiated in

hysician's offi
Patients attributed to PCPs with higher proportions of o PRYSICIAnS OTHES

office-based vaccination were more likely to initiate the These findings support the importance
series, highlighting a potential association between of multi-setting vaccination strategies to
in-office access and vaccine uptake optimize both RZV uptake and completion
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Background Results

Office-based vaccination across HCOs and within HCOs across PCPs

Office-based vaccination (%) across HCOs Office-based vaccination (%) within HCOs across PCPs

* Inthe US, RZV is recommended for immunocompetent

Population characteristics 100- 100-

adults aged =250 years as well as adults aged =19 years who
are immunosuppressed due to disease or therapy' Included population:

* RZV coverage in US adults aged >50 years was 25.6% )
(21 dose) in 2022 51HCOs ? g0 2 80| -°

* Though RZV is predominately administered in the pharmacy 4113 PCPs S 3 < ) - :
setting, PCPs play an important role in vaccination for ’ — Al | S :
older adults** & = : o o ‘. :

* The objective of this analysis was to describe how ,S 60 2 6018 o ¢ : . . :
practice-level factors, such as the location of vaccine E .g g o : S e ¢ . s
administration, may influence RZV uptake and completion, g S . : g i s ) ; . . )
as this understanding can inform targeted interventions to e, % ©. 80 R T 08
improve vaccination coverage -; 40- © 40 ! . §- £, ° e a .
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@ Design: Retrospective study utilizing 5 years of IQVIA 0 0 0:___%_&_,_; 25 Th : L i i : s
open-source US claims (2018-2022) 24% of patients with
Population: >1 dose of RZV received
000 - HCOs: Sampled across geographic regions and their Ist RZV dose in a Each square represents an HCO, sized by patient count. HCOs are Each circle represents a PCP, sized by patients with =21 dose of RZV.
UDD organization sizes physician’s office ranked horizontally by descending office-based vaccination. The black Columns of colored circles represent office-based vaccination for PCPs
* PCPs: Providers with 230 attributed patients® line shows the median office-based vaccination across HCOs (18%)), in corresponding HCOs with the same color. The black line indicates the
» Patients: Aged 250 years as of 01/01/2022, with Note: Further HCO, PCP, and patient and the red lines indicate the 25th (129%) and 75th (28%) percentiles for median office-based vaccination across PCPs (8%), and red lines show
>? preventative or evaluation and management characteristics are included in the office-based vaccination the 25th (1%) and 75th (32%) percentiles of office-based vaccination

visits with the same PCP (>1 visit in 2022 and =] supplemental Data (scan QR code)

visit in 2018—2021)
Outcomes® and Analysis:

RZV uptake and series completion

1 ° Office-based vaccination: Receipt of 1 RZV dose Received 21 dose of RZV Among patients who received 21 dose of RZV:
v in a physician’s office . .
v— + RZV uptake: Receipt of 21 RZV dose 80% of patients completed the RZV series within 12 months N

Patients seen Patients seen by PCPs with high proportions

* RZV series completion: Receipt of 2" RZV dose within

specified follow-up windows from 1% RZV dose® highbgriggrst;/g:\z of office-based vonccinqtion.hcld numerically
* Using the median proportion of office-based RZV T a— hl'?k?ler RZV upt:lke th?nfpéotl_ekr)\ts szen by PCtPS
vaccination across all PCPs, PCPs were identified vaccination I O [PUOIRIRI RN @ RUTIEERE S 0] WelCEIT el
as having high (above median) or low (median \_ And 68% of patients did so within 2—6 months .
and below) proportions of office-based RZV
vaccination. Outcomes were described in patients
attributed to PCPs who had high versus low
proportions of office-based RZV vaccination 84% of patients completed the RZV series within 12 months N Among patients who received 21 dose of RZV.

patients seen by PCPs with low proportions
of office-based vaccination had numerically
higher RZV series completion® compared with

Patients seen
by PCPs with

"Patients were attributed to PCPs based on their most recent visit. °"Receipt of

RZV was measured using medical and pharmacy claims during the study period |O;N l?éopogtlonj patients seen by PCPs with high proportions of
(2018-2022) across all providers. <Office-based vaccination was described Oor orrice-pdadse

among patients who received >1 RZV dose during the study period, overall and vaccination office-based vaccination, within both

stratified by PCP and HCO. Receipt of RZV in a physician’s office was measured \ And 74% of patients did so within 2—6 months / 2—6 months and 12 months
using medical claims during the study period (2018—-2022) across all providers.
IRZV series completion was described among patients who received their 1st RZV

dose by June 30, 2022.

“The association of RZV series completion with lower proportion of office-based vaccination is likely attributed to pharmacy-based vaccination.
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Supplement

Table Sl. Included population characteristics Table S2. Regression results

Table Sla. HCO

Characteristic,
n (%)

Table Slc. Patient

Table S1b. PCP

Characteristic, ‘ Odds ‘ 95% Confidence Interval ‘

HCOs (N=51) PCPs (N=4,113) il Patients (N=1,459,230) ‘ Odds MM Variable p-value

Variable

: p-value : . . . .
Si de Age in years, ‘ Ratio ‘ Lower Limit ‘ Upper Limit ‘ 2 . — S Rt ‘ Lower Limit ‘ Upper Limit ‘
ize t vari : t
Ind dent Variabl
Lorge 16 314 1949 years 1024 249 Sex, n (%) independent Variables
Participant f : 65+
Medium 22 (431) Male 640927 (439) HCO region (reference: South) elidie]elit e (teaienee )
>50 years 3,089 (7/5.0)
50-59 0.67 0.66 0.69 <.0001
Small 13 (25.5) . : Female 818.303 (56.1) Northeast 092 0.84 1.01 0.098
me | Provider specialty | ' 60-64 1.08 1.05 110 <.000T
Midwest 1.06 099 114 0.110
: o) o o
Region Barleliie rracieie 54 (1.3) Payer type, n (%) West 113 103 oy 0.014 Participant sex (reference: male)
: : F I 1.05 1.04 1.06 <.0001
Midwest 12(23.5) Family medicine 2,375 (577) Medicare 473,242 (32.4) HCO size (reference: large) emae
Participant payer type (reference: Medicare
Northeast 10 (19.6) . Commercial 977903 (670) Small 133 124 142 <000 pant payer type ( )
Internal medicine 1,684 (409) ,
, Commercial 1.04 1.02 1.05 <.0001
South 18 (35.3) | Medicaid 3,085 (0.6) Medium 103 078 107 0217
| PCP region ’ | : : Medicaid 0.85 077 095 0.003
w : HCO for profit status (reference: not for profit)
West 11 (2]6) Northeast 526 (]28) POrtICIpOnt region, n (%) For proﬁt 101 093 100 0.870 CCl score (reference: O)
: 1 074 032 0395 <.0001
For-profit status Midwest 1,059 (25.7) Northeast 168,867 (11.0) HCO academic status (reference: not academic)
2+ 030 0.89 091 <.0001
For profit 4 (7.8) West 1006 (24.5) Midwest 354,627 (24.3) Academic 112 1.01 1.24 0.032
’ | HCO in-office RZV vaccination rate (reference: low) Immunodeficient of immunosuppressive condition (reference: no)
: in- vaccinati : low
Not for profit 46 (?0.2) South 1522 (37.0) South 611,173 (419) Ves 114 113 115 <000
High 110 1.05 116 0.000
Unknown 1(2.0) PCP degree West 324,563 (22.2) PCP region (reference: South) Pharmacy density (reference: 21 pharmacy per 3,500 population)
Academic status MD 3,445 (33.9) e 06 (05) Northeast 097 0.89 106 0.501 <1 pharmacy per 3,500 population 057 095 057 0002
per year, mean (SD)
: JA\B] tile (ref :1-25I t level of "disadvantage”
Academic 48 (947) Number of E&M visits Midwest 103 097 110 0.303 percentile (reference: 1-25 [lowest level of “disadvantage'])
DO 668 (16.2) 5.4 (4.4)
per year, mean (SD) 26-50 032 0.89 095 <.0001
' drs since graauation y 51-75 0.87 0.83 030 <.0001
CClscore, n (%) PCP participant volume (tertile based; reference: large [429-1966 patients per PCP])
Rural vs. urban 76-100 (highest level of
== 000 0 401,391 (275) Small (30-168 patients per PCP) 078 075 0.82 <0001 --disadvént?,geu) 0.80 076 0.84 <0001
Rural 120) 59 57 (14) 1 258,021 (17.7) E’Igg)ium (169-428 patients per 050 0.36 094 <000T Participant household income (reference: $150,000+)
<
50,000-%$74,999 0.70 0.68 0.71 <.0001
15-19 348 (8.5) 19-49 1.09 1.04 115 0.001 . $
75,000-$99,999 0.77 0.76 0.78 <.0001
20+ 3.494 (85.0) PCP years since graduation (reference: 20+ years) } .
’ ' 100,000-%$149,999 0.86 0.85 0.87 <.0001
0-19 years 1.02 096 1.09 0.514 3 3
Participant educati f : High School/VoTech
PCP specialty (reference: family medicine) articipant education (reference: High School/VoTech)
C leted coll 1.08 1.07 1.09 <.0001
Geriatric medicine 1.29 110 1.52 0.002 SMprEteCeoTegs
C leted graduate school 1.26 1.24 1.28 <.0001
Internal medicine 114 110 119 <.0001 e e

Abbreviations

ADI, Area Deprivation Index; DO, doctor of osteopathic medicine; E&M, evaluation and management; HCOs, health care

organizations; MD, doctor of medicine; PCPs, primary care providers; RZV, recombinant zoster vaccines; SD, standard deviation.
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PCP in-office RZV vaccination rate (reference: low)

High 159 153 1.65 <0001

Participant race/ethnicity (reference: Caucasian)

African American 0.83 0.8 0.85 <.0001
Hispanic 095 033 097 <.000T
Asian - other 1.18 1.14 1.22 <.0001




